The first edition of "Understanding Anaesthesia" was published in 1982, the second in 1988 and the third in 1996. The book has also been extensively reprinted during these years and has obviously served its United Kingdom audience well. However the "latest" edition reflects contemporary practice in 1994/95 and therefore an undue amount of the anaesthetic content is of historical interest only.
In the physiology and pharmacology section, the authors attempt to keep simple the inherently complex topics for readers not grounded in medical biophysics and chemistry. This results in a uneven presentation of the subject matter. Much of the monitoring section is dated, with disproportionately little mention of integrated monitoring, agent monitoring, real-time pulmonary mechanics monitoring, computing, automatic record-keeping and care of a patient during transport. An overview of each of the anaesthetic subspecialties is presented in the later chapters and while easy to read, I did not feel that the specific responsibilities, tricks and traps were addressed for the intended audience. Recent advances in patientcontrolled sedation, patient-controlled epidural analgesia and fibreoptic intubation have not been dealt with, and disappointingly, difficult intubation (when "quality" assistance can make the difference between life and death) receives only half a page.
Rather than spending $85 now on "Understanding Anaesthesia", I will wait to see the fourth edition. It was stated in the preface to the first edition that the book was written primarily to "cover the curricula of postgraduate nurses and operating department assistants". I believe the authors would do well to address the knowledge requirements specific to these members of the anaesthesia team. As the clinical popularity of perioperative local anaesthetic use continues to grow, so too does the need for the education of non-anaesthetists in their safe management. This applies equally to the surgeon performing intraoperative wound infiltration or peripheral nerve blockade as it does to the nurse managing a postoperative thoracic epidural infusion. It is for these groups that this unique single-author book is intended-as a bridge between the more comprehensive but less accessible standard pharmacology and regional anaesthesia texts.
The book begins with an excellent basic review of local anaesthetic physiology, including toxicity. The following sections deal with the pharmacology of individual amide and ester local anaesthetics, along with that of local anaesthetic additives and compounds. These chapters are well organized, clearly illustrated and extensively referenced. There is much here to commend to anaesthetic trainees, particularly those undertaking the Primary Examination. The final section deals with the surgical applications of local anaesthetics, arranged into chapters by subspecialty. These chapters are not intended to be a comprehensive review, but rather a concise clinical summary of the anaesthetic literature. Surgeons in particular should find useful the clinical emphasis of these chapters.
The author has succeeded in providing an easily accessible source of basic and clinical information on local anaesthetics. This book deserves to reach the wide readership for which it is intended. This book provides five sample exams of 90 questions each, with answers and a brief explanation on facing pages, most questions addressing bare facts rather than application of knowledge or decisionmaking. The content is principally anaesthesia, intensive care and some relevant basic sciences, and is probably more useful for alerting readers to where their knowledge is thin than facilitating deep learning.
P. FORREST
All questions are the true/false type, whereas the comparable examination in Australasia uses mostly "one best answer" type questions in which the options exist on a continuum of correctness, requiring candidates to choose the most correct response. Neither is easy to write well, but a common difficulty for writers of the type here is ensuring the responses are unambiguously right or wrong. Is it strictly correct that 90% of hypothyroid patients are women?
There is more useful material available for Australasian exam candidates. E. LOUGHMAN, Prince of Wales Hospital, Sydney, N.S.W.
